FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012594 04-03-2007 90117 038 ****50.00

1. Entity Name

PINEHURST HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
24017 NE 2ND STREET 10210 HIGHLAND MANOR DRIVE
POMPANO BEACH, FL 33062 SUITE 250

TAMPA, FL 33610

303 Perimeter Center North
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 7 -
Suite 500 0302200 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEI Number Applied For
Atlanta, Ga 58-283947 Mct Applicable
Zip Country Zip Country " . 55_00 Additional
30346 us 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORFPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol ragisterad agent and titka il applicable, {NOTE: Registared Agent signature required whan rainsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM Delele TITLE MGR [JChange  {ml Addition
NAME EPSILCN HEALTH CARE PROPERTIES, LLC NAME John Glass
STREET ADDRESS | 10210 HIGHLAND MANOR DR., SUITE 250 STREET ADORESS ;2401 NE 2nd Street
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2IP Pompano Beach, FL 33062
TILE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OOTY-ST. 79 oTy-§1.70
TTLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-S7-ZiP
TITLE 7 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP . CITY-ST-2IP
I ’ O Detete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE: N John Glass 03 -05-07 5CY-9¢3 -5
N\
\



